SO Ly ure Koport

Page | of 3
L LA 3oeg
‘. _* e e R E‘l
State of Louisiana  Z|% = &
Committee's Report R el '._PM'_ :;_,.
u;/c?
FORM 202. COMMITTEE'S REPORT
e . . N Date filed:
Committec: Louisiana Dental Polifical Action Committee 12/09/2005
Schedules
+ Contributions Received [noral | |spreadshect] This report was ckcmicﬂlf
+ [0-Kind Contributions Received [vormal] [spreadsheet] filed. Goro ela:gmmcally
= Other Receipts [normal| [spreadsheet] filed reports to view,
» Loans Received [normal] [spreadsheel]
s Debis and Obligations (other than Loans) [normal] [spreadsheet]
+ Punds Losned [normal] [spreadsheet]
» Genecral Expenditures [normal] | spreadsheet|
* [n-Kind Experitures [rommal] [spreadsheet]
= Contributions made to Candidates ! normigl] [spreadsheer]
s Other Dishurserncnts [normal] [spreadsheet]
L)

Anonyrous Contributions [nomal] | spreadsheet |

COMMITTEE'S REPORT

1. Fall Name awd Address of Political Commlites

Louisiana Diental Political Actiow Committce
7833 Office Park Blvd

Baton Rouge, Louisiang 70809

2. Date of Primary

This report cavors 110172005 tivu =L_1a"3_[1.5“2f}[]5
3. Type of Report: X Armual

4. All Committees Officers {including Chairperson, Treasurer, if any, and any other committee
officers)

Position Name Address
Chairperseir David A, Kestel DMD 825 W, Prien Lake R4, Lake Charles, Louisiana, 70601
Treastrer Guy Ribando DDS 2272 Barataria Blvd., Marrero, Louisiana, 70072

5. Candidates or Propositions the Commillee i5 Suppatting or Oppesing {uze additions! sheets if
neCEsrary)

Name Address Office Sought Poditica) Pany Support or Oppoge

b. 1= the Committee supporting the entire licket o[a political party? X No If "yes," which party?

7. Namg of Person Prcpari_n_g Report: Sylvia M Kapp Daytime Tclephone: 225-926-1936

8. WE HEREBY CERTIFY that the infurmation contained in this report and the attached schedules s

htpfiwww ethics state.lays/cpl-bin/la%8/ farms/PACYD0065/8G04, 1219720015




